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MEDICAL IMAGERY
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Figure 1 Erythema and a bullous lesion can be seen on the
right cheek of the patient.
Figure 2 Computed tomography scan of the paranasal sinuses
revealed complete opacification of the right maxillary sinus and
partial opacification of the right ethmoid cells.A 54-year-old woman was admitted to our clinic with
erythema, pain, and a bullous lesion on her right cheek that
had developed the previous night (Figure 1). Her body tem-
perature was 37.2 8C. Laboratory findings were as follows:
white blood cell count 15  109/l, C-reactive protein 48 mg/
dl (normal value <5 mg/dl), and erythrocyte sedimentation
rate 36 mm/h; the remaining results were within the normal
range. She had no history of trauma or chronic disease.
Physical examination revealed tenderness and warmness
on her right cheek, and a purulent exudate was observed
on rhinoscopy. She complained of headache and rhinosinusitis
of five-days duration, so a paranasal sinus computed tomo-
graphy (CT) scan was performed. The CT scan revealed
opacification of the right maxillary and ethmoid sinuses
(Figure 2), and the patient was diagnosed with right facial
bullous cellulitis caused by severe right maxillary sinusitis. A
dental examination and a newCTscanwere also performed to
exclude a dental infection, and no dental abscess or disease
was observed. The patient underwent functional endoscopic1201-9712/$36.00 # 2009 International Society for Infectious Diseases.
doi:10.1016/j.ijid.2009.02.010sinus surgery. The ostium of the right maxillary sinus was
extended by antrostomy, the pus was drained, and cultures
obtained. Parenteral ampicillin/sulbactam and ciprofloxacin
were initiated empirically. No organism was obtained from
cultures. On the fourth day of treatment, erythema and
tenderness regressed. She was discharged from hospital
and prescribed oral antibiotics for six weeks for possible
osteomyelitis.
Acute sinusitis is a common disorder that may affect a
great number of people. Complications of paranasal sinus
infections are rarely seen and most often involve the orbit
and periorbita.1 Orbital or preseptal cellulitis, orbital
abscess, cavernous sinus thrombosis, and intracranial infec-
tions are the most frequent complications.2 In our patient,
there was no eyelid involvement, no painful orbital move-
ments, and no neurological disorder. Hence the patient was
diagnosed with pure facial bullous cellulitis caused by acute
maxillary sinusitis, which was successfully treated with sur-
gical drainage and antibiotic therapy.Published by Elsevier Ltd. All rights reserved.
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